
  
 

State of Alabama  
Unified Judicial System  
 
Form CR-19            Rev.4/95 

WAIVER OF HOMESTEAD EXEMPTION 
FOR BOND  

 
Case Number 

 
IN THE_____________________________________COURT OF____________________________________, ALABAMA  
       (Circuit, District, or Municipal)     (Name of Municipality or County) 
 

 STATE OF ALABAMA  MUNICIPALITY OF _____________________________________________________  

v._______________________________________________________________________________________, Defendant  
 
 
 
          As (a surety) (sureties) of the bond securing the presence of the above named defendant, in compliance with Article 

X, §210, Constitution of Alabama 1901 and Section 6-10-122, Ala. Code 1975, (I) (we) hereby waive by this separate 

instrument (my) our) right(s) to claim (my) (our) homestead, exempt from execution or other process for collection of debt 

necessary for enforcement of the provisions of the bond.  

 
         Done this the _______________________ day of  

         ___________________________, ___________ 

         _______________________________________       _______________________________________________ 
         Surety/Property Owner (Print Name)          Signature of Surety  

             _______________________________________________ 

             _______________________________________________ 
             Address of Surety  

         _______________________________________                _______________________________________________ 
         Spouse of Surety (Print Name)          Signature of Spouse  

 
         I, _________________________________________, a Notary Public in and for the above named county of the State 

of Alabama, hereby certify that the surety and  spouse of the surety; whose name(s) is/are signed to the foregoing 

instrument, being informed of the instrument, has/have voluntarily executed and acknowledged the same before me this date.  

         Given under my hand and seal this the __________ day of __________________________________, ____________. 

 

             _______________________________________________ 
             Notary Public/Judicial Officer/Sheriff  

             My Commission Expires:___________________________ 
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